A 65-year-old woman visited the outpatient eye clinic with a complaint of persistent itching. She had developed facial paralysis 6 years prior and accordingly underwent a lateral tarsorrhaphy five years prior. Left eye lateral tarsorrhaphy had been implemented; however, severe left brow ptosis was notable. Bell\'s phenomenon was strongly positive. In the primary position, there were no signs of eyelid abnormality \[[Fig. 1](#F1){ref-type="fig"}\]. Complete ophthalmic examination involves assessment of visual acuity, extra-ocular movements, and pupillary movements.\[[@ref1]\] However, when the left brow was lifted up, a thick, white, clumpy (cottage-cheese-like) substance with minimal odor was detected \[[Fig. 2](#F2){ref-type="fig"}\]. *C. albicans* was confirmed on culture. *C. albicans* can cause infections that range from superficial skin infections to life-threatening systemic infections.\[[@ref2][@ref3][@ref4]\] The patient had no predisposing immune deficiency diseases such as diabetes mellitus. The white colonies of *C. albicans* were removed and the eyelid skin was found to be intact. There were no signs of fungal invasion. The patient was prescribed topical oxiconazole nitrate 1% cream (twice per day) and terbinafine hydrochloride 250 mg (once per day). The patient was told to keep the eyelid dry. There were no symptoms of cutaneous candidiasis such as itching and no supporting clinical findings in the first week of follow-up.

![Sign of candidiasis observed in the primary position](IJO-68-637-g001){#F1}

![Cottage cheese-like substance found when the brow was lifted up](IJO-68-637-g002){#F2}

To date, there have been no reports of cutaneous candidiasis of the upper eyelid, neither as a complication of long-term facial paralysis nor in a healthy individual. This case has demonstrated that cutaneous candidiasis in the eyelid can occur even in an individual with a normal immune system as a complication of long-term facial paralysis. Furthermore, this case highlights the value of complete examination of ocular adnexa and the importance of lifting up the brow to check the deep upper lid in every facial paralysis patient.
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